NATIONAL POLLUIAN | DISCHARGE ELIMINAITION SYS IEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRE S8 (Include Facility Name/Location if Different)

Form Approvea
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83316
NAME: CLEAR SPRING FOOD INC. IDG 132001 i MINOR ’ '
ADDRESS: P.O. BOX 712 PERMIT NUMBER DISCHARGE NUMBER (SUBR 05)
BUHL, ID 83316
MONITORING PERIOD FACILITY TOTAL
FACILITY: CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT I MM/DDIYYYY MM/DDIYYYY Sum
LOCATION: :
;?JBP:LC:‘E?pgﬁKE R 4/1/2014 4/30/2014 No Discharge 'g
ATTN: JOHN R. MacMILLAN, VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX | OFANALYSIS | “TVPE
Temperature, water deg. centigrade SAMPLE pru— o FrvT— pUwww—s preery
MEASUREMENT
00010 10 PERMIT R T o . Req. Mon. T deg C Monthly GRAEB
Effluent Gross REQUIREMENT MO AVG
BOD, 5-day, 20 deg. C SAMPLE S
MEASUREMENT
0031010 PERMIT 27.2 54.4 Ib/d EAANE Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
pH SAMPLE P P pr— TARRAR
MEASUREMENT
00400 1 0 pERMIT LS Lt TRERIR 55 hdkhkk 9 SU Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE Sy
MEASUREMENT
0053010 PERMIT 27.2 54.4 Ib/d b Req. Mon. Regq. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total [as N] SAMPLE - Py Py Fevewss o
MEASUREMENT
00610 1 0 FERM!T AR RRR R 2 il wkkRk RRRRE ARAKRK Req‘ Mon‘ mg"L Monthly COMP24
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE T
MEASUREMENT
006651 0 PERMIT 3.3 6.6 Ib/d ol Req. Mon. 7.8 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Oil and grease SAMPLE P
MEASUREMENT
0358210 PERMIT 14.5 29 Ib/d AR Req. Mon. Req. Mon. ma/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
e L L i Il e vl s i npribbsrlbopenbiod gt st s Q Z Z TELERHDNE BAIE
evaluate the i i Based on inquiry of the parson or persons who manage the
.._)\/ t"\ ™~ ‘l‘\ \\J\( \_C N\\ LL C ‘ \ system, or those persons directly responsible mg’:h-’:ng the i p_Elha ¢ d is, “
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are o | r“i L Ll - k C / b
\ VO 2. "h‘\ O\ (‘1 \ '\-f significant penaltes for submitting false information, including the possibilty of fine and impriscoment for SIGNATURE OF PRINC}PAL EXECULTIVE OFFICER OR Z_. LY g M) \5 l _,L’ \l’i {
TYPED OR PRINTED ¥ AUTHORIZED AGENT AREA Code I NUMBER | MM/IDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1

i 25195 I N




NATIONAL FOLLUIAN | DISCHARGE ELIMINATION 5YS I EM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE N;’-\M E/ADDRESS (Inciude Facility Name/Location if Different)

DMR Mailing ZIP CODE:

Farm Approved

- ——OMB N0 -2040-0004

83316

l;‘: ":i l;‘.“'\: f o

NAME: CLEAR SPRING FOOD INC. IDG132001 B4 MINOR
ADDRESS: P.O. BOX 712 PERMIT NUMBER DISCHARGE NUMBER by
BUHL, ID 83316
. MONITORING PERIOD FACILITY TOTAL
:gzl::;ﬁ- f;_;AgLsEZ?l\S:EFsgAD;, INC - FISH PROCESSING PLANT I T Pree—— S
BUHL, ID 83316 Al -

ATTN: JOHN R. MacMILLAN,VP

No Discharge K

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Flow, in conduit or thru treatment plant SAMPLE e == e
MEASUREMENT
5005010 PERMIT bggviscrid Req. Mon. cfs e . WL s et Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
Chlorine, total Tesidual SAMPLE e = T e
MEASUREMENT
50060 10 FERNIT P T AR e 1 19 uglL Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Vi
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penaity of law that this document and all attachments were prepared under my direction or ﬂ TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and ?
— luate the b Based inquiry of th wh the .
S(\t.\\\‘; ?\4 MC\C‘ N\ |. { l\\\} system, or those persons directly ,u! UH;::’ nqury_'o !h: ierme mp.etr::“s Oma‘nage itted is, M‘ %LM I
X \\ 2 oS - g to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are .3 ’ q i\ 22 L" E [ [' n
U\E Peesicdent- grfcant penates o g fass . inchuding the possibifty ofne and imprizonsment or J SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR IDR-HA-Holk  [osioq|zDl
TYPED OR PRINTED ) AUTHORIZEDV AGENT AREA Code I NUMBER | mMMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

11/13/2013 Page 2




PERMITTEE NAME/ADDRESS (include Facitity Name/Location if Different)

NATIONAL POLLU IAN | DISCHARGE ELIMINATION SYS1EM (NPUES)
DISCHARGE MONITORING REPORT (DMR)

rorm Approved

OMB No, 2040-0004

DMR Mailing ZIP CODE: 83316
NAME: CLEAR SPRING FOOD INC. IDG132001 SHME MINOR
ADDRESS: P.O. BOX 712 PERMIT NUMBER DISCHARGE NUMBER (SUBR 05) £
BUHL, ID 83316 AP (J
FACILITY CLEAR SPRIN FOODS INC - FISH PROCESSING PLANT Il MO A EER FACILITY TOTAL
LOCAT]O-N 1581 CL?EAFI; L;\;IEE ISOA[S) ) MM/DDIYYYY MM/DD/YYYY Sum
: 3/1/2014 3/31/2014 No Discharge E
BUHL, ID 83316 9
ATTN: JOHN R. MacMILLAN,VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SAMPLE s P e e oy
MEASUREMENT
000101 0 PERMIT EEEEE Erxmwn FEEEEE AREEAR Req Mon. ErkEEE deg (2] Monthly GRAB
Effluent Gross REQUIREMENT MO AVG
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 27:2 54.4 Ib/d o Req. Mon. Req. Mon. ma/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
pH SAMPLE wwkkhk kR L e Rk
MEASUREMENT
00400 10 PERMIT e i 6.5 e 9 su Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE pR—
MEASUREMENT
0053010 PERMIT 27.2 54.4 Ib/d st Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total [as N] SAMPLE s TR By By e
MEASUREMENT
0061010 PERMIT SRR R e P P Req. Non. ol Monthly COMP24
Effluent Gross REQUIREMENT DALLY MX
Phosphorus, total [as P] SAMPLE nxxan
MEASUREMENT
006651 0 PERMIT 3.3 6.6 Ib/d el Req. Mon. 7.8 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Qil and grease SAMPLE e
MEASUREMENT
0358210 PERMIT 14.5 29 Ib/d st Req. Mon. Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
1 certify under penalty of law that this document and all attachments were prepared undsr my dirsction or TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

evaluate the

supervision in accordance with a system designed to assure that qualified personnel properly gather and
Based on my inquiry of the person or persons who manage the

ML 0 Wae MY

BDT\N *—- \&('\D,N\ ('“)‘\\-\. system, of those persons directly ble for g the , the submitted s F=T T, (-
to the best of my knowfedge and belief, true, accurate, and complete. | am aware that there are i t Ay Al .C h q ﬁ‘[&y
\_, (f‘ )(E"C\D\ penalties for submitting faise inf . including the of fine and imp for SIGNATURE OF PRI&CIPAL. EXECUTIVE OFFICER OR \j“ 5‘- .)lt 0 iD\ \
g violatior .
TYPED OR PRENTED " AUTHORIZED AGENT AREA Code I NUMBER | MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. %/ % / 11/12/2013 Page 1
Mty Yt



NATIONAL POLLUIAN | DISCHARGE ELIMINATION 5YS | EM (NFDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
RMITTEE NAME/ADDRE Include Facility Name/Location if Different]
PE| NA D SS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: i
NAME: - CLEAR SPRING FOOD INC. ' IDG132001 Seets MINOR
ADDRESS: P.0. BOX 712 PERMIT NUMBER DISCHARGE NUMBER EEEES
BUHL, ID 83316
FACILITY:  CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT II s ulllig s s L P R
s o;q- st CLSEAR S ARSS i MM/DD/YYYY MM/DD/YYYY Sum
’ 3/1/2014 3/31/2014 No Disch
BUHL, ID 83316 o Discharge ;&
ATTN: JOHN R. MacMILLAN,VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNTS | EX | QFANALYSNG| TvPE
Flow, in conduit or thru treatment plant SAMPLE T R ST R SRR
MEASUREMENT
50050 10 PERMIT AmwRAn Regq. Mon. ofs Fwwrnn ArAan KkxhEE ARREER Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
e e
MEASUREMENT
50060 10 PERMIT 11 ; 19 1 ugil Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX N
V4

r

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penatty of law that this document and all attachments were prepared undsr my dirsction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and [ )
- * r e —— o VAR the information Based on my inquiry of the person or persons who manage the
SD\\“ \(.. N\I\(‘J‘N\\ L-I._.C\ ‘A system, or those persons directly responsible for gathering the information, the information submitted is, = 1
T n & to the bast of my knowledge and bellel, true, aceurale, and complete. | am aware that there are m NG / 1\ jj
\j \ce Q 2 f.:‘)\,()f«{\'b significant penalies for submilting faiss Informstion, including the possbilty of fne and Imprisonment for '1 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR j{ O \O\ k
TYPED OR PRINTED ) AUTHOREZED AGENT AREA Code I NUMBER MMDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/12/2013 Page 2



3

PERNITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL FOLLUIAN | DISCHARGE ELIMINATION SYSIEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approvea
OMB No. 2040-0004

83316

DMR Mailing ZIP CODE:
NAME: CLEAR SPRING FOOD INC. IDG132001 SUM-A
VAR 24 2014
ADDRESS: P.0. BOX 712 PERMIT NUMBER DISCHARGE NUMBER = MAR 2 4 21
BUHL, ID 83316
FACILITY CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT Il HONIEINE Fn Sl
G 0|-| AR PSS A BT ) MM/DDIYYYY MM/DD/YYYY Sum : o
: 2/1/12014 2/28/2014 No Discharge :
BUHL, ID 83316 . g.
ATTN: JOHN R. MacMILLAN,VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS | TYPE
Temperature, water deg. centigrade SANPLE e, e e . pemry
MEASUREMENT
00010 10 PERMIT P R ek P Req. Mon. P deg C Monthly GRAB
Effluent Gross REQUIREMENT MO AVG
BOD, 5-day, 20 deg. C SAMPLE
MEASUREMENT
0031010 PERMIT 27.2 54.4 Ib/d i Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX .
pH SAMPLE AR prsmpe P s
MEASUREMENT
004001 0 PERMIT b tatd HRA A FE 6.5 et 9 sSuU Monthfy GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE i
MEASUREMENT
0053010 PERMIT 27.2 54.4 Ib/d Talnik Req. Mon. Regq. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Nitrogen, ammonia total [as N] SAMPLE rrevrre P o oo prevew
MEASUREMENT
0061010 PERMIT TR i O PR POCRIR Req. Mor, mgiL Monthly COMP24
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE P
MEASUREMENT
0066510 PERMIT 3.3 6.6 Ib/d AERRER Req. Mon. 7.8 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Oil and grease SAMPLE
MEASUREMENT
0358210 PERMIT 14.5 29 Ib/d idiai Req. Mon. Req. Mon, mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAMETITLE PRINGIPAL EXECUTIVE OFFIGER | rtwceutn s aamdesnn st o b pomsmemipay ot o\ ; il PATE
Torn & MeMiion  emmmaserne s Yol R, WeH. _
I N \ = to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are Zp[g - C'L _éL Far - ,2 4"\l4
\) e P RS\ dt”,_}\l i penalties for false . including the possibiiky of fine and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR S {5 ol 03| {4 1O
TYPED OR PRINTED = AUTHORIZED AGENT AREA Code I NUMBER | MM/IDDNYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. ' // }\ 11/12/2013 Page 1
1Pl LA

DR



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: CLEAR SPRING FOOD INC.
ADDRESS: P.0.BOX 712
BUHL, ID 83316
FACILITY:
LOCATION: 1581 CLEAR LAKE ROAD

BUHL, ID 83316
ATTN: JOHN R. MacMILLAN,VP

CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT Il

NATIONAL POLLUIAN | DISCHARGE ELIMINATION SYSI1EM (NFDES)

DISCHARGE MONITORING REPORT (DMR)

IDG132001

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

2/1/2014

2/28/2014

DMR Mailing ZIP CODE:

MINOR

(SUBR 05)
FACILITY TOTAL
Sum

Form Approved

OMB No. 2040-0004 -

v
No Discharge E

83316

A 2014

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
Flow, in conduit or thru treatment plant SAMPLE . . e R e
MEASUREMENT
50050 1 0 PERMIT i Req. Mon. cfs EREEAS AARKARX FREIEE FRAAAR Monthly MEASRD
Effluent Gross REGINEEMCNT DAILY MX
Chlorine, total residual SAMPLE fo e T il
MEASUREMENT
50060 1 0 PERMIT KRR ERA KERRKE TREREE Aok R 11 19 ug.fL Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
r.l
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or - TELEPHONE DATE
supe with a system igned to assure that qualified personnel properly gather and "
- the information Based on my inquiry of the person or persons who manage the
C\'\\-\ k_ 3 M\ WEay N system, or those persons direct) for g g the . the information submitted s, bL ﬁ'
3! N M(;C- \ loysme best elor:w Emedge andyhehel. true, accurate, and complete. | am aware Ir;at melesae *
\JI (2. PP\E‘O \ C\f’.Nt : faiss information, including the passibilty of e and imprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TYPED OR PRINTED 0 AHTHORIZED/AGENT: AREACode | NUMBER | MMDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. 11/12/2013 Page 2

|



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLU IAN I DISCHARGE ELIMINATION SYSIEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004 1

DMR Mailing ZIP CODE: 83316
NAME: CLEAR SPRING FOOD INC. IDG132001 SUN-A MINOR
ADDRESS: P.0.BOX 712 PERMIT NUMBER DISCHARGE NUMBER (SUBR 05)
BUHL, ID 83316 i
FACILITY CLEAR SPRINGS FOODS INC - FISH PROCESSING PLANT Il s M it EARILIPE T
LOCATION: 1581 CLEAR LAKEROAD oot LA S TN SHg
. 1/1/2014 1/31/2014 No Discharge
BUHL, ID 83316 ischarge  [3]
ATTN: JOHN R. MacMILLAN,VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS |  TYPE
e T T SAMPLE prove s P
MEASUREMENT
0001010 PERMIT \rigsid ekl e i Req. Mon. R deg C Monthly GRAB
Effluent Gross REQUIREMENT MO AVG
BOD, 5-day, 20deg. C SAMPLE P
MEASUREMENT
0031010 PERMIT 27.2 54 .4 Ib/d Srisil ol Req. Mon. Regq. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
DH SAMPLE ek kR R rkkkRk kR hhh
MEASUREMENT
00400 10 PERMIT 6.5 9 su Monthly GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM
Solids, total suspended SAMPLE A
MEASUREMENT
0053010 PERMIT 27.2 54.4 Ib/d i Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
lerogen‘ ammon!a total [as N] SAMPLE whRRR R wRRHAN il i dd R AARAER
MEASUREMENT
0061010 ——— =T R e o e Raq. Mo, ML Monthly CoMP24
Effluent Gross REQUIREMENT DAILY MX
Phosphorus, total [as P] SAMPLE -
MEASUREMENT
00665 10 PERMIT 3.3 6.6 Ib/d Jpig ek Reg. Mon. 7.8 mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Qil and grease SAMPLE WA
MEASUREMENT
0358210 PERMIT 14.5 29 Ib/d Reg. Mon. Reg. Mon. maiL Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAMENTITLE PRINGIPAL EXECUTIVE OFFIGER |\ oot e oy oo bt ettt s ey e PRI % TELEPHONE bATE
evaluate the information submitted. Based on inquiry of the parson or per
SG \‘K\N \‘-— M(\(‘ M\ LSy \‘-.\ system.;(lhose pel‘sons durcctnryf ;‘:’_,nq £ q t‘na ; i PlethSBOﬂs.Who ma‘nage . is. M
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are 11z 2
Nie Yo <\ aenk sonifcant penates frsubmtig s - nchuding thapassibity of fne and for ( SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ~343-3450| () \\O\ ’-{
TYPED OR PRINTED S \- AUTHORIZED AGENT AREA Code | NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

11/12/2013 <Page 1 -



NATIONAL POLLUIAN | DISCHARGE ELIMINATION SYSIEM (NFDES) rorm Approved

B DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different) DMR Mailing ZIP CODE: 53316
NAME: CLEAR SPRING FOOD INC. IDG132001 g, MINOR
ADDRESS: P.O.BOX 712 PERMIT NUMBER DISCHARGE NUMBER (SUBR 05)
BUHL, ID 83316 CD
FACILITY:  CLEA GS FOODS INC - FISH PROCESSING PLANT Il SRR FACILITY TOTAL
LOCATIO'N LEAR EFiNG FOOD ) MM/DD/YYYY MM/DD/YYYY Sum
: ;ZBJLC:‘?;MLABKE RS 1112014 1/31/2014 No Discharge g
ATTN: JOHN R. MacMILLAN,VP
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS | TYPE
Flow, in conduit or thru treatment plant SAMPLE s — Er—— — e
MEASUREMENT
5005010 PERMIT T Req. Mon. cfs trilaishl RN ittt by Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
Ghiarina, total residual SAMPLE s oS T o Coare
MEASUREMENT
50060 1 0 PERMIT PR T ST TR 11 19 gL Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were prepared under my direction or ‘% TELEPHONE DATE
. supervision in amrd.ance with a system designed to assure that qualified personnel properly gather and @ ) )
ToRw - MCHIIE e, W e X —
N \(£& QQ&“ (-\el‘\\\- rsbincikes sty oo sl ook g i3 AR SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ZD%*E)‘-@'S‘E)E DL-[ D |2[‘H
TYPED OR PRINTED ) AUTHORIZED AGENT AREA Code | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/12/2013 Page 2



